bodying the results of the author's experience and observation ; at the same time that he has availed himself of the labours of his predecessors, and admits that he has profited largely by their investigations. Without here entering into the disputed points brought under our notice, we may say that our readers will find the grounds fully stated for any difference of opinion which Dr. Fuller has seen reason to express. It would carry us beyond the limits of available space were wre to attempt a critical examination of any of these subjects of controversy ; we shall, therefore, content ourselves with stating a few of the prominent features of the treatise, which may appear to us to present originality either in themselves, or in their mode of handling by the author.
In the first place, we would draw attention to our author's mode of putting his conclusions before the reader in a tabulated form, which certainly has the great advantage of clearness and conciseness; and, considering that the work is addressed to the student of medicine as much as to the practitioner, this plan has much to recommend it.
One aim of the author having been to simplify the nomenclature of sounds heard in the chest, we may notice certain remarks to be found with reference to the terms rdles and rhonchus, the latter being known as " dry" sounds, as compared with the former, which are appropriately termed " moist" sounds.
Although the former are undoubtedly connected with a narrowing of the channels through which the air passes, yet it does not, as Dr. Fuller observes, accurately state the fact to refer the sound to the total absence of secretion, since this very narrowing is often caused by the presence in an air-tube of viscid, tenacious mucus.
"If, for the sake of convenience," Dr. Fuller remarks, "the terms 'rale' and ' rhonchus' arc to be retained, the former should be restricted to sounds of bubbling, the latter to those of vibration. A distinction would thus be drawn between sounds which, though not necessarily indicative of a very different condition of the pulmonary tissue, yet take their origin in a different mechanism."
In the author's opinion, it would simplify our phraseology if the word " sounds" were substituted for " rales" and " rhonchus."
In the following The following summary of the author's conclusions respecting the sounds of the heart in health are given at p. 482: " 1st. That both sides of the heart contribute to the production of the two sounds.
" 2ndly. That the synchroncity of the causes which gave rise to the first and sccond sounds respectively on the two sides of the heart, lead to a blendin"-of the sounds generated on the two sides, so that two sounds only arc hcaril accompanying the heart's action instead of four. " 3rdly. That the first sound as heard on the chest walls is produced wholly bv the sudden tension of the auriculo-vcntricular, but is modified under ccrtain conditions by theviolcnt contract ion of the muscular structure of the heart. " 4thly. 
